

































　治療は rituximab 併用 CHOP療法（エンドキサン＋
HCV 感染が RCHOP 療法下での DLBCL における 
肝障害と予後に与える影響
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陰性群間で Log-rank test を用いて解析した．また多
変量解析をCox proportional hazard model にて解析
した．肝機能障害は重度肝機能障害をエンドポイント















Age：Median (range) 70.4 (42-86) 64.3 (20-92) ＜0.001
Sex：M/F 79/52 228/194 　0.21
LDH＞normal 81 (62) 196 (46) 　0.002
PS＞１ 16 (12) 40 (9) 　0.47
Stage 　0.48
　　Ⅰ 28 (21)  92 (22)
　　Ⅱ 39 (30) 130 (31)
　　Ⅲ 20 (15)  84 (20)
　　Ⅳ 44 (34) 116 (27)
Extranodal sites＞１ 36 (27)  75 (18) 　0.02
IPI：H/I，H 53 (40) 139 (33) 　0.01
BM involvement 12 (9) 38 (9) 　0.96
Spleen involvement 24 (18) 35 (8) 　0.001
Liver involvement 12 (9) 25 (6) 　0.20
t-DLBCL 5 (4) 11 (3) 　0.82
　　FL 3 5
　　MZBCL 2 6
Anti-HBs positive  7/59 (12) 13/135 (10) 　0.24
Anti-HBc positive 11/22 (50)  9/ 57 (16) 　0.03
Treatment 　0.12
　　RCHOP 96 (73) 339 (80)
　　RTHPCOP 31 (24)  71 (17)
　　RCEOP 4 (3) 12 (3)
Baseline transaminase 　0.48
　　Grade ０-１ 122 (93) 415 (98)
　　Grade ２ 7 (5)  3 (1)
　　Grade ３ 2 (2)  4 (1)
Outcome of patients
　　Died of lymphoma 14 (11) 45 (11) 　0.87
　　Died of hepatic failure 6 (5) 　 1 (0.2) ＜0.001
　　Died of others 4 (3)  7 (2) 　0.76
Hepatic toxicity































Characteristics HR 95%CI P HR 95%CI P
HCV infection negative 1.00 Ref 1.00 Ref
positive 0.97 0.59-1.60 NS 1.22 0.69-2.15 NS
Sex male 1.00 Ref 1.00 Ref
female 1.47 0.98-2.22 NS 1.44 0.88-2.37 NS
Age 20-60 1.00 Ref 1.00 Ref
60＜ 1.02 1.01-1.04 0.01 1.03 1.01-1.06 0.007
LDH normal 1.00 Ref 1.00 Ref
normal＜ 1.16 0.72-1.87 NS 1.37 0.77-2.43 NS
PS 0-1 1.00 Ref 1.00 Ref
2-4 1.28 1.04-1.59 0.02 1.16 0.89-1.51 NS
Extranodal sites 0 or 1 1.00 Ref 1.00 Ref
2- 0.77 0.45-1.30 NS 0.87 0.45-1.68 NS
Stage Ⅰ，Ⅱ 1.00 Ref 1.00 Ref

















































































































to 1 month  
after treatment










Characteristics HR 95%CI P
HCV infection negative 1.00 Ref
positive 14.72 6.37-34.03 ＜0.001
Sex male 1.00 Ref
female 1.10 0.53-2.26 NS
Age 20-60 1.00 Ref
60＜ 1.01 0.98-1.04 NS
LDH normal 1.00 Ref
normal＜ 0.65 0.28-1.52 NS
PS 0-1 1.00 Ref
2-4 1.02 0.39-2.69 NS
Extranodal sites 0 or 1 1.00 Ref
2- 1.20 0.78-1.84 NS
Stage Ⅰ，Ⅱ 1.00 Ref
Ⅲ，Ⅳ 0.76 0.51-1.15 NS
Anti-HBs negative 1.00 Ref
positive 0.69 0.12-3.97 NS
Anti-HBc negative 1.00 Ref
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